NC COMMISSION FOR MENTAL HEALTH,
DEVELOPMENTAL DISABILITIES AND
SUBSTANCE ABUSE SERVICES

Clarion Hotel
320 Hillsborough Street
Raleigh, NC

November 19, 2009

Attending:
Commission Members: Dr. Richard Brunstetter, Emily Moore, Jerry Rgfléudith Ann

Dempsey, Dr. Thomas Gettelman, Nancy E. Moore, bgr®’Neal, Dr. Greg Olley, John
Owen, Pamela Poteat, Elizabeth Ramos, Don Trobdugldames W. Finch, Diana Antonacci,
Jennifer Brobst, Cindy Ehlers, John Haggerty, Aeph Kaiser, Elizabeth MacMichael, Phillip
Mooring, David Turpin, Deby Dihoff

Commission Members Excused:John R. Corne, Carl W. Higginbotham, Ranota Thehiall,
Norman Carter, Thomas Fleetwood, Sandra DuPuy,d @oker, Larry Pittman,

Division Staff: Leza Wainwright, Steven Hairston, W. Denise Bakéairta T. Hester, Andrea
Borden, Amanda Reeder, William Bronson, Stuart BeAlt Eccleston, Glenda Stokes, Tracy
Ginn, Janice White, Jim Jarrard, Joanna Foresteuckey Welsh

Others: Kim Raynor, Jodi Bloom, Rashad Rahmaan, Wendell&V#®l. Doug Ginn, Jim
Shaheen, Ann Rodriquez, Tara Fields, Annaliese IDdpin McLaughlen, Louise Fisher, Diane
Pomper

Handouts:

= Revised Agenda
Use of State Hospitals Seven (7) Day or Less Leafi8tay, by LME
Distribution of Recurring and Non-Recurring Sergd¢ainding Reductions
Pseudoephedrine Memo and Training Presentation
Staff Qualification Workgroups
DMH/DD/SAS & DSOHF Response to Novel Influenza A&entation
Ethics Education Training Information
Access to Healthcare: Traumatic Brain Injury ia MH/DD/SAS System Presentation
Map of State Facilities
Commission Orientation Manual
Request of Waiver of Rule 10A NCAC 271 .0606

Mailed Out Packet:
= November 19, 2009, Commission Agenda
= Draft August 20, 2009, Commission Meeting Minutes
= November 19, 2009, Commission Meeting Information
- Proposed Amendment of 10A NCAC 27G .0504 — Cligight Committee
- Proposed Amendment of 10A NCAC 26E .0603 — Requeremfor Transmission of
Data



Call to Order

Dr. Greg Olley, Vice-Chairman, chaired the Novemineeting. Dr. Olley called the meeting to
order at 9:38am. He asked for a moment of silamckintroductions from the members of the
NC Commission for Mental Health, Developmental Dilties and Substance Abuse Services
(Commission), and the public. Dr. Olley also réag State Ethics reminder and the list of
excused absences.

Approval of the Minutes
Upon motion, second and unanimous vote, the Commisapproved the minutes of the
August 20, 2009 Commission meeting.

Chairman’s Report

Dr. Olley stated that the proposed 2010 scheduteomahe agenda for adoption. He noted that
the Commission is operating under the resourcesti@nts that the Division faces. Although
the Commission and its Committees will continuentet quarterly, meetings for the Rules and
Advisory Committees will now convene on the samg da

Director’'s Report — NC Division of MH/DD/SAS

Leza Wainwright, Director, NC DMH/DD/SAS, discusdaalv the Division had implemented
some of the reductions that were required by tissguge of the new appropriations for this state
fiscal year. Ms. Wainwright began with a reviewtlod handout oDHHS - DMH/DD/SAS
Distribution of Recurring and Non-Recurring Sengdeunding ReductionsShe advised the
Commission of the following:

* A sixteen million dollar reduction in the Divisiagnbudget and a $4,017, 219 reduction in
funding for children with emotional disturbancesl anental illness.

* The most significant reduction in the Division’sifling was a $40 million dollar non-
recurring.

* An overall reduction of 16% of total funding, witte reduction being spread among the
Local Management Entities (LME) in widely varialpercentages. The lowest in any given
LME is Durham, which experienced a reduction o688 The highest is the Beacon Center
where their reduction totaled 60.6%. The only camity where the LMEs said that they did
not believe there was going to be an impact waff@diCounty, because they felt that
county money is available and would possibly miegde reduction in state funds.

Ms. Wainwright received the following questions anccomments from the Commission:

» John Owen, Commission member, commented on petgllimg through the cracks” and
stated that there was a back log in the hearirigeofb get approved for disability and
inquired about the number of people not receivenyises. Ms. Wainwright estimated that
approximately 24,000 people would not receive servi

» Don Trobaugh, Commission member, requested a stpast on recoupment efforts related
to a $226 million overpayment of Medicaid fundsr. Mirobaugh questioned Secretary
Cansler regarding this matter at the August Conionssieeting, citing a newspaper article
as his source, and was advised that the Attornene@és office was actively investigating
this matter. Ms. Wainwright responded that therpagment related to community support
services and noted that the Division of Medicalistssice (DMA) has been successful in
getting some recoupment in some cases; other assasill in the legal process. She added
that some of the companies involved have since gahef business. Ms. Wainwright stated
that when the money is repaid, the federal govemmél get two-thirds of the funds
recouped; the remaining third would be depositethéenDMA budget.



Mr. Trobaugh continued saying the article attriloutee overpayment to poor planning and
monitoring and questioned if the Division now hasgedures in place to prevent this from
happening again. Ms. Wainwright stated that ont@MDivision’s watch words is “lessons
learned.” She added that there is an increased &ffrequire providers to document their
capacity to perform the service as required; thituides staff and other relevant components
of the agency.

Debra Dihoff, Commission member, asked if the Donsvould be posting details of budget
cuts experienced by individual LMEs on its web$itereview by consumers. Ms.
Wainwright responded that the Division had not pkhto post this information on the
website, because the Division did not put forwatdraplate, and each LMEs plan is in a
completely different format. Ms. Wainwright notéwt it is, however, public information
available for review; she added that some LMEs fzs@ posted their plans on their
agency'’s web site.

Mr. Owen asked about the status report of a pggastdefinition. Ms. Wainwright stated
that the community support service is being abeliséffective June 30, 2010. As part of
that legislation, the Division was also directedtdmit separate service definitions for case
management and peer support. The State Plan AngmidB®PA) for peer support has
already been submitted:he SPA for case management is still in draft fdnowever, the
programmatic side of it is complete, and the Daouisis waiting for the rate setting side to be
completed. The Division plans to propose that gayinfior case management on a 15 minute
unit be discontinued and that it be reimbursed oasg rate basis. This should pose less of

an administrative burden on providers and shoutd giore flexibility in the use of case
management.

» Judy Dempsey, Commission member, asked if thereawesy to reduce the paper work.
Ms. Wainwright stated the Division is working onaigpaperwork reduction process.

» Betsy MacMichael, Commission member, stated thatsard that effective January 2010,
all the endorsed providers are going to be requodtave full time Medical Directors on
staff. Ms. Wainwright responded that this was tnae.

» Cindy Ehlers, Commission member, asked if case gemant would be a direct enrolled
service or if it is going to still be billed throlighe LMEs and questioned if LMEs will get

some kind of allocation to disburse. Ms. Wainwtigtated that case management (when the

SPA is approved) will still be a directly enrollsdrvice for Medicaid and that payment will
go to the Provider. For state funds, all of théade are managed by the LME; it will not be
the same rate as when area authorities used toagese rate for CAP.

* John Haggerty, Commission member, asked how theepdrof a clinical home fits into this.
Ms. Wainwright responded that the critical accesdsavioral health agency becomes the
clinical home for people with mental health andstabce abuse diagnoses.

Director’'s Report — NC Division of State Operated Halthcare Facilities

J. Luckey Welsh, Director, NC Division of State @gted Healthcare Facilities (DSOHF), gave
an overview of the new Division and stated thatr&acy Cansler made a decision to form this
Division to concentrate on the state facilitiesraped in North Carolina. Mr. Welsh stated that
he was looking forward to getting acquainted with Commission members. Mr. Welsh
reviewed the map identifying the locations of sfamlities. He added that the Division has put
together performance measures for all of its faediand a strategic plan with direction from
Secretary Cansler. Mr. Welsh stated that as aanagtion they also have to be well managed
financially. Mr. Welsh further stated that opingoof any system or facility is shaped by what
one reads and hears; he noted, however, thatdhededicated professionals working within the
facilities, and there is a zero tolerance policpliace.




Mr. Welsh briefly discussed delays in admissiosttie psychiatric hospitals and the reduced
number of hospital beds available since 2001. thled that they plan to work cooperatively and
in partnership with the LMEs and described the LMEghe coordinator of care responsible. He
noted that LMEs should consider community placemsstnmunity outpatient services, and
community hospitals for placement; he added ttade $tospitals should be considered as a last
resort. He noted that efforts are underway todbamailable beds as quickly as possible. Ms.
Wainwright announced that approximately 47 new tardggoing online this year in the
community hospitals. Mr. Welsh linked bed avaliliéypto appropriations by the General
Assembly.

Mr. Welsh received the following questions and coments from the Commission:

* Mr. Trobaugh asked about an article in the Greemsbewspaper (July 2009) regarding a
gag order at Cherry Hospital, 192 abuse casegharithild molester” who is a medical
director. Mr. Welsh stated that there is no galeoon employees in that facility. Mr. Welsh
further stated that what they may have been refgto is a Joint Commission Policy, which
requires all hospitals to have a policy on disigtiehavior in their organization. He
described the quote as an excerpt from a polidyetkiats in every hospital in the state.

* Ms. Ehlers asked Mr. Welsh about individuals tramsing out of developmental centers.
Mr. Welsh stated that there are approximately @vidual families who would like to have
their loved ones in the facilities cared for in@rtpatient setting. The Division works with
the families to move them into those settings ag tiecome available.

e Phillip Mooring, Commission member, commended tlep&tment and the Division for
working to continue to improve state facilities.

2010 Proposed Meeting Schedule

Upon motion, second, and unanimous vote, the Consiis approved the proposed 2010
meeting schedule.

Request for Waiver of Rule 10A NCAC 271 .0606

Ms. Wainwright discussed a request to waive the @msion Rule 10A NCAC 271 .0606,
Hearing Schedule and Composition of the Panels iitlie relates to the Non-Medicaid Appeal
process and was written pursuant to the Commissimatutory authority. The Division is
requesting a waiver of Rule 10A NCAC 271 .0606 ltova the Division to convene the Non-
Medicaid hearings with a Division Chairman in ligithe full Panel. This request is based, in
part, upon the following factors: 1) the currentber of appeals pending; 2) the increased
number of appeals anticipated; 3) the fact thaeROIA NCAC 271 .0608 only allots 60 days for
the Division to issue a written decision from ttegalit receives the appeal request; and 4) the
difficulty convening a separate Panel to hear egogeal filed. The Division anticipates that a
waiver of Rule 10A NCAC 271 .0606 will permit theusion to process Non-Medicaid Appeal
request in a more timely manner.

Upon motion, second and unanimous vote, the Commisapproved the waiver of Rule 10A
NCAC 271 .0606 through the end of the state fisgalar (June 30, 2010).

Proposed Amendment of 10A NCAC 27G .0504 — Clientights Committee

Stuart Berde, Acting Chief, Advocacy and CustonmawiBe Section, NC Division of
MH/DD/SAS, presented the proposed amendment ofNGAC 27G .0504 — Client Rights. The
amended language is necessary to update the redetorm to current developments in Mental
Health. S.L. 2009-190, House Bill 1087, amended.N.S. § 122C-64, Human Rights
Committees to require that provider agencies héigataights committees. There is one




editorial change to the rule from the previous eevby the Commission: to change LME Clients
Rights Oversight Committee to LME Clients Rightsn@nittees and Provider Client Rights
Assurance Committees to Provider Client Rights Cdtess to make the names consistent with
the statute. The change would be reflected throutthe rule where appropriate. This is a
Commission rule being presented for approval fddipation.

Dr. Berde received the following questions and comemts from the Commission:

* Ms. MacMichael asked if this rule would appear glavith the noted change during the
public comment. Dr. Berde responded yes. Ms. Mahkel also asked if the consumer had
an issue and all avenues have been exhausted, edrizhittee they would go to for
assistance. Dr. Berde responded that if there wemmplaint filed, the Division has another
set of rules for the response to complaints fitethe LME.

Upon motion, second, and unanimous vote, the Consitis approved the amendment of Rule
10A NCAC 271 .0606 — Clients Rights to be publisiedhe NC Register for public comment.

Proposed Amendment of 10A NCAC 26E .0603 — Requireants for Transmission of Data
William Bronson, Drug Control Unit Manager, CommiyriPolicy Management Section, NC
Division of MH/DD/SAS, presented the proposed anmeet of 10A NCAC 26E .0603 —
Requirements for Transmission of Data. This rslbding presented to the Commission to
comply with a legislative mandate contained in ®eskaw 2009-438 (Senate Bill 628), that
changes the reporting requirements of pharmac#shiiting controlled substances. Prior to
Session Law 2009-438, pharmacies reported disioibidvice per month; the law now requires
pharmacies to report such distributions within $e@@® days of dispensing the prescription. This
is a Commission rule being presented for apprawagpéiblication.

Upon motion, second, and unanimous vote, the Consins approved the amendment of Rule
10A NCAC 26E .0603 — Requirements for Transmissdata to be published in the NC
Register for public comments.

Pseudoephedrine Training

Mr. Bronson gave a presentation to the Commissiotheir responsibility with regard to the
Methamphetamine Lab Prevention AER005. Session Law 2005-434, HB 248 granted the
Commission for MH/DD/SAS authority to control pseeghedrine products, to develop training
and education programs for employees where theskipts are available for sale, and to approve
these training programs for implementation by fetaiaffected by the legislation. The
presentation was for informational purposes only.

Mr. Bronson received the following questions and aoments from the Commission:

e Dr. James Finch, Commission member, asked if thhaseanything comparable in the CSRS
legislation that mandates education for pharmdnidéiseir role in minimizing abuse of
prescription medicine. Mr. Bronson responded theatte is not in the rules or the regulations.

» John Owen, Commission member, questioned the uSeld bottles in this process. Mr.
Bronson referred to this as a “shake and bake"qa®ownhich eliminates use of a Bunsen
burner.

Access to Healthcare: Traumatic Brain Injury (TBI)
Janice White, TBI Program Coordinator, CommunityidgdManagement Section, NC Division
of MH/DD/SAS, gave a presentation ofictess to Healthcare: Traumatic Brain Injurylh the




future, the Commission will be looking at rules fieensure of residential facilities for TBI
consumers, and Ms. White provided a brief overviegarding the issues of access to healthcare
for individuals with TBI in our system.

Ms. White received the following questions and comants from the Commission:

e Mr. Mooring asked about the Division’s responsestnirning veterans. Ms. White stated
that they are working with a committee, and all/eer members are encouraged to access
their federal benefits first, if they have themheSurther added that North Carolina does
have an extensive plan of how to help returningnaats.

* Mr. Owen stated that aside from direct blast igsyithere are also shock wave injuries to the
brain, and the National Guard only has five yearddtect a service related injury, and the
symptoms for shock wave injuries can be hard teadetMs. White responded that shock
wave injuries are included and advised there isresite research being done at the Salisbury
Veterans Administration by Dr. Robin Hurley on #féects of shock waves.

* Ms. Ehlers asked for an update on the TBI Waivwds. White stated that they are preparing
to re-examine the waiver. The NC Division of Mediéssistance now has the mandate to
take a look at the TBI waiver to determine how #ynibe implemented in our state.

» Dr. Finch stated when the high risk groups wereuwdised, individuals with a history of
substance abuse were not identified as a highgrslp. Ms. White stated that the HRSA
Grant is being used to develop training specifictdl substance abuse providers related to
TBI. This will include helping to identify individals with TBI.

Presentation of Revised NC Commission for MH/DD/SA8Veb Page

W. Denise Baker, Team Leader, Division Affairs Te@perations Support Section, NC

Division of MH/DD/SAS gave a presentation on thavlyerevised Commission web page, which

is located on the public web page of the Divisidfs. Baker and her Team updated information

to reflect the Commission’s role, membership, amttfion. The website now contains links to
the NC General Assembly and to the OAH websitesoAddded is a link to the NC Register,
which will allow the public to access publishedesivia the Commission’s webpage. The

Commission Chair, consumers, and representatives hoth the LME and Provider community

were consulted in making the changes to the web.p&gmmission members responded

favorably to the changes and raised the following:

*  Whether individual members of the Commission h&esdapacity to speak for the
Commission as a whole and their role as lobbyibts. Baker suggested that members
consider whether the Commission has taken actiangimen matter in deciding how to
respond to questions related to that issue. Sigested consultation with the Ethics
Commission regarding the Commission member’s ghititlobby” on behalf of their
constituents.

Staff Qualifications Workgroup Update

Dr. Art Eccleston, Clinical Policy Section, NC Dsion of MH/DD/SAS, gave an update on the
Staff Qualifications Workgroup. Dr. Eccleston stathat the workgroup began almost three
years ago and was established as a result of feledioen the 2007 Commission retreat. Dr.
Eccleston reviewed the hando8taff Qualifications Workgroup — Development ofarpetency
Based System of Care

Dr. Eccleston stated that the Workgroup is curgeintthe first phase of the pldevelop Core
Competency ModelDr. Eccleston stated that the group is focugeahuleveloping competencies
that they think should be applied to individualsriking in the communities as opposed to



individuals working in state facilities. Dr. Ecsten also reviewed a draft of the competencies
that the workgroup has developed. Dr. Ecclestatedtthat there are nine competency domains
(broad areas which subsume skill standards). ©heaths and the skill standards were adapted
from a document called “Community Skill Standardsigditional skill standards were developed
from other competency documents. The workgroupsd step is to develop behavioral
descriptors that would serve to help measure whathreeone has met a skill standard.

Dr. Eccleston received the following questions ancomments from the Commission:

* Mr. Owen asked if there had been any thought tedinating with the Community College
System, and Dr. Eccleston stated that it has bsensted; however, the workgroup is not at
that stage yet. This issue will be examined dutimgcurriculum development phase.

* Ms. MacMichael stated that in the community thersuch a lack of qualified mental health
professionals who know how to communicate withvidiials who have developmental
disabilities and commended the workgroup on hadioigain #2, Skill Standard 2.6 & 2.7 of
the handout.

» Dr. Finch commented on the national competencydsiats the workgroup used as primary
sources and advised that caution be used in nargathve mental health nurse practitioner
competency to psychiatry only. He added that diiathe positions working in a substance
abuse setting in the state are non-psychiatrist.

» Dr. Thomas Gettelman, Commission member, askedthewore competency goals tie to
reimbursement of services. Dr. Eccleston respotiikedt would tie into reimbursement for
the provider that the staff works for; however, werkgroup has not reached this topic yet.

» Dorothy O’'Neal, Commission member, asked a quesggarding the professional
development and expressed concern that the wadntc&8tis not prominent in that domain of
competency statements. Mrs. O’Neal further stitatithe word ethics should be mentioned
prominently. Dr. Eccleston stated that a set loiicstas they understood it was only
applicable to licensed professionals, as they iadisére to a certain set of ethical principles
as part of their licensure in this state. Dr. Esthn did state that he agreed with Mrs. O’Neal
and would like to see ethical principles applieédtyone who works in our system.

* Ms. O'Neal asked if, once certified, the peer supppecialist would be listed under
paraprofessional, associate professional, or gelgrofessional. Dr. Eccleston responded
that the workgroup has not had any discussiongdegathe placement of the peer support
specialist, but the workgroup would look into thisther.

» Jennifer Brobst, Commission member, asked if thene plans to increase recommendations
of supervision at assessment levels. Dr. Ecclaggponded that one of the issues that the
workgroup had to deal with was the state PsychoBagrd has brought to the Division’s
attention that they had real concerns about nems$ied Qualified Professionals (QPs) and
Paraprofessionals doing clinical work in our systéfhe State Psychology Board stated that
this could be a violation of the state statute;vloekgroup has had to interweave these
concerns with their discussion about what skilhdgads did we put in non-licensed QPs,
Paraprofessional and Associate Professional. drmfisessment domain, the workgroup
thought that clinical assessment is somethingishddne by licensed professionals. If there
are assessment activities that can be done bytt@swould also have to be under the
supervision of a licensed professional.

* Ms. Brobst also asked if the workgroup had anynitiv& under the column for Skill
Standards: Paraprofessional & Associate Profeakiohstating what cannot be done. Dr.
Eccleston responded that the information is alreadyate statute.

* Ms. Ehlers asked who would be making the competdatgrmination decision and how?

Dr. Eccleston advised that this would be discuskethg the next phase.



* Mr. Owen, stated that a clear ethical standard #&®tle developed for the
Paraprofessionals. Mr. Owen further stated ticanked professional could be mandated
under the continuing education requirements.

Access to Healthcare: H1N1 and Flu Prevention

Joanna Forester, Disaster Preparedness and Respamorsinator, Operations Support Section,
NC Division of MH/DD/SAS, gave a presentationDNH/DD/SAS andSOHF: Response to
Novel Influenza A (HLN1)Ms. Forester gave a summary of the Division'sréfwith the
healthcare facilities and the response to the NioWlelenza A (HLIN1). She noted that the grant
provides for: (1) hiring a nurse — infectious dise control; (2) purchase of refrigerators to house
the vaccine; and (3) purchase of additional pelgmmdective equipment

Ms. Forester received the following questions andbenments from the Commission:

* Mr. Finch commented on how little time professi@adve been taking to think through
what their response would be as they balance phefessional obligations with their family
obligations. Ms. Forester agreed and stated hieagitiidance indicated there would be a 40%
reduction in staff, which could be due to illnedeath, or taking care of a loved one. She
also mentioned the importance of having a conymfitoperations plan that addresses
essential functions and ensures appropriate sgaffin

* Ms. Brobst stated at her office, most of the fagsilihey serve would not have read all the
emails to enable them to receive accurate and iciEamation. Ms. Brobst further stated
that they did not receive any flyer from their LM&Eput in the waiting room for the
consumers and asked if the Division could createetbing to send to the provider for their
consumers. Ms. Forester stated that there isnEbon on the Centers for Disease Control
(CDC) web site that can be printed out by the agsror their consumers. Ms. Forester
stated that if this was not getting done, the bazkvould be to make sure that the LME is
sending out the information.

Finalize 2010 Priority Areas for Advisory Committee

Dr. Olley suggested that this area of discussiotabled until the February meeting. Dr. Olley
continued by stating that the Advisory Committer taview all of the topics during its January
meeting and submit a recommendation to the full @@sion in February.

Upon motion, second, and unanimous vote, the Consiais approved to table the discussion
on Finalizing 2010 Priority Areas for the Advisorommittee until the Commissions February
meeting.

Public Comment
There were no comments from the public.

There being no further business, the meeting adjouned at 2:38 pm.



